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NOTLCE 

Scction 54.304 ol't l ie Fedei.al Coiiiilitinications Coinmission's (FCC) rules requires a l l  schools 
i i i id  l i h r n r i s  oi.del-ing seiwices t11a1 iire eligible for universal service discounts to file this Services 
OIdcred :riid Cer[ifiL,:itioii to i - in  (FCC' I'oriii 47 I ) \ v i h  t l ie  Uni\'ci-sal Service Adrniilistrator, 
wh ich  IS tlic Scl ioo l i  and Libriirith Di\ isioii (SLD) ot ' the Uiii\ersal Service Administrative 
C'oi i ipui) ,  (US-2c') 17 C.k: 11. 3 54.504. Fol-pili-poses ofthis Corm, the Universal Service 
.Atliiiiiii,~rator will be referred l o  i15 the "SLD" or "Fund Administrator." The collection of 
iiifoi.tii:i[ion s k i n s  from the Coninirision's aulhorily tinder Section 254 o f  the Communications 
. , \(I of 1 9 j 4 ,  as aincnded. 47 U.S.C. 3 254. The data collected in Form 471 w i l l  be used to 
c i iw l - c  ilicit hcliools iind 1ibi.aries are receiving [he appropriate discounts, complying with the 
c l igb i l i Iy  requireinents in -17 C F.K. $ 54.501, and taking steps required by 47 C.F.R. 3 54.504 

:iry to L I S  llic d r w a i i i t d  >cr\ i c < h  cl'lrctively. ,\I1 schools and libraries ordering 
\crwiccs eligible io1 uiii\,ci la1 v m  icc di\coLliitj initis[ tile this forin, individually or as part o f a  
consorriuiii. 
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l-lic FCC i s  authorizsd under the Communications Act of 1934. as amended, to collect the 
m f o m ~ t i o ~ i  w e  request in this form. We will use the information you provide io determine 
whei l ier  approviiig th is  applicaiion I S  i n  ilic public interest. I f  we believe there may be 
:I violal ion or potenrial vjoht io i i  ot'miy stattiis. rcgularion. rule or order. your application may be 
rcfcrred to the Federal. siiitc:. or local asci icy responsible for investigating. prosecuting, 
L,iilbrL.lng- or iniplementing !lie >IIiiLiie, i-iilc. i-e:iilation. or older. I n  certain cases, tlie 
inlbi-miition iii your applicaiiori inlay bs disclosed [o tlie Department ofJustice or a court or 
a d j u d i c a l i i e  body wheii (a) the FCC; or (b) any employee of the FCC; or (c)  the United States 
Govrriiiiient. is 3 party o f a  proceeding before the body or has an interest in the proceeding. 

I j  you u\vc a past due debt to the Federal government, the taxpayer identification number and 
013i~r inforimtion yoti provide may 3150 be disclosed to the Department of the Treasu ry  Financial 
hlanageinrnt Service, other Federal a y m c i e s  andi'or your employer to offset your salary, LRS tax 
rcl'tind. 01- other paymenis to collcci h a t  clebr. T l i c  FCC m a y  also provide this information to 
thew agcncics ilirough t t i r  i i in ic l i ing ol 'compiiter records when authorized. 

I l ' y o ~ i  do iioi pro\ id? ths i~~foi-iii~iiion i - q t i < ~ i e d  011 t l i i )  Ibiin. the procesaing of your application 
in:iy bc delayed or your applicaiioii ma> hc re turn4 to you without action. 

The loresuing Nolice is required by ths Paperwork Reduction Act of 1995, Pub. L. No.  104-13, 
A4 I.1.S.C. 9 5501. i'i srq. An agency may iiot conduct or sponsor, and a person is not required lo 
respond to. a collccrion oi'informatioil i in lesi  i t  displays a currently valid OMB control number. 

Publlc reporling bui-den l o r  this col lcci io i i  of inlimnniion is estimated to average four hours per 
tcspoli>e. i i i c l u h i g  l l i e  tiiiic i'oi. i.c\ I C \ \  iiig i i i b t r i i c t i o i i > ,  sctrching existing data sources, gathering 
,iiiil in:iintainiii~ the daia iieedcd. coinpicring. and re\ ic\ving t l ie  colleclion of information. Send 
conimciit5 rcgai-dliig t l i l b  burden chtiiiiak or 31iy oiticr aspecl of this collection of infomation, 
~~ic lud l l ig  suggestions ior rcduciiiy ihs rcporiing burden: to the Federal Communications 
Coniniisslon, Perfoi-inance Ebnluation and Records Management Branch, Washington, D.C. 
10554. 

On M a y  7 ,  199):. the FC'C ~ d u p i ~ t l  i d e s  jpi.o\ iiliiig d i s ~ o i i i i t ~  on all tclecommunicalions services, 
Internet access. iind internal coriri?L'tioii$ to,- a11 sliglble schools and libraries. Section 54.504 of 
[hi' FCC''i rtilcs requiiw al l  cligiblr hclioolh :ind libraries ordering srrv~ces tinder this discount 
inech:iiiism to c e n i t y  their eligibiliry to r s c e i ~ e  d ivxunts.  47 C.F.R. 4 54.504. Section 54.504 of 
1111: 1;C'C's i-ulrs directs bcIiooI> and librarica to submit this inlormation on a Ssrvices Ordered 
and  Certification Forin. 37 C.F.R. 9 54.504. 



11. FILING REQULREMEKTS AND GENERAL ITVSTRUCTlONS 

.A. Who Rlust File 

Form -171 imus:l be f i l d  IO i cqur i l  discount> oil eligible services for eligible schools, libraries, 
:iiid consortia ol'lhos? entit ic>. Fotm 171 iiiust be pi,eceded by the f i l ing o f a  FCC Form 470, 
wliicli iiiust be pohtt-d o r  tlie SLD web site for at least 28 days before the Fomi 37 I i s  filed. This 
2S-diiy \\'airin: period must occiii herore yoti may exectile any contracts for contracted services; 
lhc l ixe yoti deet your service pi-o\ idcr for txrifl'ed or month-to-month services; and before you 
5igii and subinit youi- Form 47 I. It i s  possible that a Form 470 posted in  a prior h n d i n g  year may 
he tiwi where such n form resulted 111 il !multi-year contract. (See Form 470 Instructions.) 

E.ZCt1 B I L L E D  ESTITY N U S T  FILE A FORM 471 APPLICATION. Thus, even if 
>t\e1-;11 bi l lcd 2 l i t i t i e s  rogether tiled a single Form 470, each billed entity must file a separate 
t orii i  17 I 

IRIPORT,AST VOTE: An sntity IS coiisidcred a "billed entity" if  i t  i s  responsible for making 
payiiiriits dircctly to J 5rrvic-e pro\,ider. An entiry that receives a bill, but does not make 
payments ro the service provider on that bil l, i s  not a billed entity. A billed entity may or may 
not itself qualify for discounts under the universal service support mechanism for schools 
and libraries. 

For purposes of t l ie  schools and libraties universal service support mechanism, schools must 
i i ieel  the jIattlIoly detii i it ion of elementary and  secondary schools found in the Elementary and 
Secondary [Idticarion Act o f  IY65.  LO L:.S.C 9 8801( 14) and ( 2 5 ) .  A n  elementary school i s  a 
noli-profit instirutional day or residenti;ll school, including a public elementary charter school, 
that pro\ i d e s  ?lsnicriuty education. as dctel-mined under state la\v. 47 C.F.R. 4 54.500(b) and 20 
L;.S.C \ X X O I (  11). 4 secondary jchool is  ;1 inoil-proiit institutional day or residential school, 
Includliig a public secondary ch;ii-ter school, t h a t  provides secondary education, as determined 
t~i i i ler  ,tale law. except that s u c h  tenn does iiot include any education beyond grade 12. 47 C.F.R. 

i J . j 0 0 ( ~ )  and 20 U.S.C. 9 8801(25). In addition, eligible elementary and secondary schools 
inay inot h a b e  endowinems exceeding $50 mill ion. 47 C.F.R. 4 54.501(b)(3). 

Librni-irs i i i i i s l  rncet the slattitory definition o f  library or library consortium found in the Library 
Ser\icti and  Technology ,Act. 1)ub. L. No. 104-208. sec. 21 I et seq., 1 10 Star. 3009 (1996) 
(LSTA). and in t i s t  be eligible hi- assistance from a state library administrative agency under that 
, \c . t .  

I i b i ~ ~ r y ;  ( 3 )  ;in academic library, (4) n research library. nh ic l i  for the putyoses of this definition 
means ii l ibtaly that:  ( i )  makes publicly available library services and niaterials suitable for 
\cliolarly research and not otherwise available to the public; and ( i i )  i s  not an integral part of an 
1nstltution of higher education; and ( 5 )  a private library, but only i f the  state in which such 
private library is located determines that the library should be considered a library forpurposes of 
this delinilion." 47 C.F.R. $ 54.500(c). A library's eligibility for universal service funding 
~ i l s o  ~ I e p e ~ i c l s  011 i1s funding ;IS a n  indeptndent entity. On ly  libraries whose budgets are 

I i bu ry  includss: " ( I )  ii public. libmi-y; ( 2 )  a public elementary school or secondary school 



completely separate Irom any schools’ (including, but not limited to, elementary and 
sccondar! schools, colleges, and universities) shall be eligible to receive discounted services 
under the universal service support mechanism. 47 C.F.R. 9 j4,501(c)(2). For example, a i l  
clcnieiitary school l ib ray  would only be eligible to receive discounted services if its budget were 
complrtrly separare from the elernsntary schoo1. If i ts budget were not completely sepante from 
t l ie  elemcntary scliool. rhe elementary school l i b m y  \vould not be eligible for suppon 
indcpendenl from [ l ie  ic l ioo l  \ \ ‘ i t11 \+ l i i ch  i t  is ‘issocialed 

A libvary mnsoniui i i  IS “any Iocdl. sratc\vidc. regional. or iiirerstare cooperative association of 
l ibraries that provides for [ h e  systzmatic and effective coordination of the resources of schools, 
public, acadeniic, and special libraries and information centers, for improving services to the 
clienrelc ol‘such libraries.” 1 7  C.F.R. 9 54.500(d). 

B. \Vhen, Where, and Hovv blany Forms 471 to File 

l’oi-ni 471 iiiiist be preceded a t  least 28 days by th t  f i l ing and posting o f a  Form 470 

For i i c n  1y coiirracted. tal-iftcd. oi i iontli-to-morirh services, please tiote that (lie EARLIEST date 
oil u l i l c l i  yoti may  choose \.tiidor, or c\cctitc c o i i r r x t s  or service agreeinenrs fot those sewices 
( th i :  ,kllo\vabls Vti idor Sele~r io t~~Co~ir t~acr  Dare) \ \ i l l  be expressly identified in a letrer sent to 
each cut-rcnr-year Forni 470 applicant IO acknowledge the Fund Administrator’s receipt of rhe 
Fomi 470 application. The Allowable Vendor SeIecriowContract Date \vi11 also be indicated on 
rlie Form 470 posted on the SLD web site. 

I I e  e x l i f h i  diirs that  ii Forin 171 ci i i i  be t i led w i l l  be the date established by ( l ie Fund 
,4cliii1ti1straroi- ;is the opening of the Form 47 I applicatton “window.” The Form 47 I application 
\\,indo\\ i s  thc Iperiod during w l i i i h  applications wi l l  bc considered as having arrived 
slmirl taneously. 411 Forms 1 7  I, including cerrtficauons. received or postmarked by  the close of 
h e  iipplicxion wlndou are con.iidered 11‘they had arrived on [he same day, and have priority 
o \ t r  those posttnat.ked after the closing dale o f the  “window.” For Funding Year 5, the 
app1ic;iiioii window w i l l  open ar iioon EST on Monday, November 5 ,  2001 and close at I1:59 
p . m  EST on Jaiiuary 17, 2002. 

Ths Forin 171 m i y  be tiled eirher tnaniial ly or electronically, online. No Forms 471 w i l l  be 
p t d  li‘sent to the SLD L I ~  ?-mail 0 1  fax.  

,Llu/trro/ Filirrg Ill.strrrc,riorls: Y-ou i i i ay  coii iplstc and i i ibn i i t  [ l i e  Form 471 by liltng a paper 
copy o f the  coinplered lorin. ~ ~ i c l u d i i i g  ihe completed and sigiied Block 6 Certiiicatlons and 
any  attnchment(s). with the I’ttnd Administrator. One signed Form 47 I tilust be tiled with the 
F t ~ i i i j  ;\dmini,:lra[or cacli [ i m e  t k  appllcatit seek> a commitment of fuiiding of discounts for a 
spsciiic set oEscrvtces eligible for discounts ~t i idcr  the uiiivcrsal service discount mechanism. 
The signed Form 47 I must be tiled with the Fund Administrator at the address listed at the 
bottom ol’ the form: SLD-Form 171, P.O. Box 7026, Lawrence, Kansas 66044-7026. For 
c~p t -css  t le l iwry  01. U.S. P o i t i  Sewice Return Receipt, send to: SLD-Form 471, c/o Ms. 
Sniitli, 3833 Grccnway Drive, Lawrence, Kansas 66016, phone (888) 203-8 100. DO NOT 



1 

FILE THIS OR ANY OTHER UNIVERSAL SERVICE FORM WITH THE FEDERAL 
C'OMhlCSICATIONS COMMISSION. 

Elecfrortic FilBrg lri~lrucfiurtx You may complete and submit the Form 1 7  I by filing the 
Form electronically online at the SLD web site <\v\v\V.sI.Iiniversalservice.org>. If  filing your 
Foi-in 471 electronically. you iniust also complete and submit to the SLD the following 
(JocuinI' i i Ih 1 1 1  ordet IU bucctstull)  comp l r l c  h c  jubmibsioil of your Form 471 application: 

tlir l tc in  ( 2 1 )  d?xriprion(s) o l ' ~ e I \  ices. and 
the Block 6 Cei-rilicution i\ 1111 the higriarurr ot'the authorired person (whether paper or 
~II 'cIroI l Ic I 

You m a y  qualify to submit your Form 47 I certilications online. When you submit 
your csnitications online, you will receive a confirmation so that you can be assured 
lliat your submission has met any filing deadlines. Check the  SLD web site for 
information about obtaining a User ID and a PIN. 

Y o u  inay l i l s  more lhan  one Form 471 .  F o i - ~ u a m p k ,  yoti may tileone Form 1 7 1  for internal 
Laiiiections. one for Intel-nst acccis. m c l  oiir I b r  telscoinnluniciltioi1s services. Alternatively, you 
1113y tile 11 s i i i zk  Foim 1 7  I r l i ; ~ ~  ~ i i ~ l i i d e s  ;in? co~nb~nat ion of these services. As the billed entity 
fot scrv ices requested 011 one or niore Forms 170, you may combine services requested on 
i n t ~ l ~ ~ p l ~  FoIiiis 470 into oiic Forin 17 I ur you may  tile a corresponding Foil11 47 I for each Form 
470 lilsd. Please I-efer to the detailed instructions for more information about these procedures. 

C. Assistancc in Completing This Form 

Tlicrc a is  se\ era1 sources of'as;ijt;lnc,e 10 guide yo11 In compleri~ig this fom. If you complete this 
Poi-ni tlectronically online ; i t  the SLD \veb sire 31 <\\.n.\r.sl.universalservice.urg>, you will be 
;isisecI I I I  rhr pi.o'css by s p s c i i  s ~ c p - b y - b ~ s p  utiline instl.uctiolis. Whether you file online or on 
paper, you a e  tii.zed to consult t h i '  KcfeIence .At-s:~ ofthe SLD web site. 
<ww\v.sl,uni\ ersalservice.org>. t'oi. ztitdaiice in  complet~ng this form. Those without web 
acc'es) ma) o b ~ i i n  siiiiil~i~ guiilani.e ii1;11erul by calling the SLD Client Seivice Bureau via toll- 
trce rzlephone at  888-203-8100. Further information is also available from the SLD Client 
Service Bureau ar 888-203-8100; via e-mail at  questioni~universaIser~ice.org; or via fax at 
888-276-8736. 

I). Coiripliance 

Szl iools atid librat-tes. UI consor113 acting on behiilfof schools and libl-aries, failing to file the 
Sc.l.viice5 Ordered and Cciliticaiioii Form (Furni 171) \vi11 iiot be eligible to receive universal 
\ct\  ICC discourn,. School, and libtaries tiling h l s e  tnfonnation are subject to fines under 
Sxtiuii  50-7 O i ' t h K  Communications Aci, 47 U.S.C. $ 502, forfeiture penalties under Section 
SO3(b) o f ~ l i s  Communications Act, 47 U.S.C. 503(b), or penalties for false statements under 
Titlc 18 o f the  United Stales Code, 18 U.S.C. 1001. Applicants should retain the worksheets 
i ~ n d  other records tlicy use to coinpile these forms for five years. Thus, ifapplicants represent 
i i ittltiplc billed entities. collect data from those entities, and add up that data, they should retain 
lliosc data sheets fol- five years. If' a n  applicant is audited, i t  should be prepared to make the 
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uorkhlieer, and orher records iiscd 10 compile these forms available to the auditor andior the 
4dministrator. 2nd i t  should be able to demonstrate to the ;iuditor and/or the Administrator how 
thr' rnti'ies in  i t s  application Irere provided. 

1 1 1 .  

Form 471 Oliniinum Prorcssing Standards 

\\ Iicii :I Forin -17 I is rrccived h! t t i? SLD. the forni is first re\.iei\;ed to make sure i t  complies 
w t h  the f o l l o ~  ing requirenienLs bcfore data entry begins. These minimum processing 
rcqiiiieiiisiits are necessary in order to enswe the timely and efficient processing of properly 
ioinplered applications. [ f a  Form 471 Fails to meet these requirements, the Form 471 will be 
rejected. The SLD may be prevented from returning the rejected Form 471 to the sender i f  the 
form lackj essential identifying information. If an applicant receives a returned Form 471, i t  is 
Ilnpol-tiiirt thar I t  resubmit rhe corrected form quickly. Once the corrected form is successhlly 
data entered. the postmark date of that conected form will be the postmark date for the purpose 
ot the tiling \bindow deadline. 

\ lanual  Filcrs 

. % I I I Y I M C ~ I  PROCESSING STANDARDS AND FILING REQUIREMENTS 

1.  Correct Form: Each Form -271 iiiust be 

;I. 

b .  

the correct, OMB-approved FCC Form 47 I ,  with a date ofOctober 2000 in the lower 
light-hand corner; 
submitted by regular mail. express delivery. or U.S. Postal Service Return Receipt 
Requested, or hand delivery. Foimj may not be submitted by  fas  or e-mail. You are 
advised to keep proof otthr dare oi'niailing. 

2 .  Billed Entity Information: In Block I, each ofthe following items must be properly 
c o m p l e t d  The "Billcd Enrity" 15 the entity actually paying the bills for the services listed on the 
1~01~111 47 I 

a .  
b. 
C .  

I l 3 n q  ofthcst. itctiis 15 bliinlc, and r l ic information cannot bt. obtained from the page headers, the 

Itciii [ I )  or ( 3 )  Either the Name o f  the Billed Entity or the Entity Number; 
lteiii (2) - Funding Year 
ltsin 63 ~ Contact Person Nanie 

Furnil 47 1 L i  i l l  be i - < J C c ' t d  

3 .  Cunlplete Subrnissiori of Form 471: A l l  6 blocks of the Form 471 must be submitted. Ifany 
uloclc (1-6) I S  missing, (he form \\ill bc rcjecred. Please note that Block 2, which indicates that 
[ h i s  Fortn 171  is being tiled Lo make a ininor modification to a previously filed Form 471 will 
LISLI:III~ be l e f t  blank. 
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1. Block 4 Worksheet: At least one completed Block 4 Worksheet relevant to your application 
type (see Block I ,  Item 5 )  must be submitted. I f a  relevant Block 4 Worksheet is not submitted, 
or the Worksheet is missing information, the form will be rejected. 

5. Coinplete Submission 0 1  Each Block 5 Funding Request: Each Block 5 Funding Request 
iiiiizt inert the following requiremenrs in order to be dara entered as part of the Form 471. lfany 
ol‘tlie requirements is inissing, [lie Funding Rcquejr wil l  be automatically deleted from the form 
I fd l1  of the Block 5 Funding Requests hi1 to nieet thrse requirements, the form will be rejected. 

12ch Block 5 Funding Requcst III I ISI ,  at a ininimum, include: 

3. Itcm ( I  l )~C~t te~or ) .o i ’Scr - \~c . s ;  
b 

c.  

Item ( I  3 )  or (14) ~ Either rhe Service Provider Identification Number or the Service 
Pro\,ider hmie: 
I tem ( 2 3 )  ~- AI  least one enrry with a positive dollar value in Column E, H. I, or K must be 
coinplstcd. Please note t h i i t  yoti tii3)’ not increase your request after filing your Form 471, 
unless you submit il ne\\ Form 47 I .  Thsrefore. you should take care IO enter A L L  
applicable coluniiis of Item ( 1 3 ) .  

I n  3ddtrioti to (he  requirements ltsred abovc for Block 5 ,  ifcertajn components rellect a violation 
ot’proyt-ilin rules. thzy \ \ i l l  invalidate the Funding Rcquest featured for that sewice item. 
Discounts on services reflected in  such Funding Requests will not even be entered into the SLD 
,ysteiii; such a Funding Request will be automatically rejected, even while other Block 5 Funding 
Rcqiie~Lr tnay bs honored. 

6. Valid Certification: Block 6 ,  Ltein (34)  Signature ofauthorized person must be completed. 
Il’Irmi (34) iz  left bkinl,. thc F o r m  471 \vi11 be rejected. 

Online Filers: 

When Blocks 1-5 o f a  Forin 471 arc subinittcd elecrroriiclllly, the applicant must also ( I )  submit 
t l ic coinplcted and signsd Block 6 cerritica~ion i n l a n t i ~ l l y  by inail, express delivery or U S .  Postal 
Service Return Receipt Kccluesled or ( 2 )  submit the completed Block 6 certification online with a 
lissr ID and a PIN. l i the  Block 6 certification is submitted manually,  you are advised to keep 
piooiof the date of mailing. The Block 6 certification is reviewed to make sure i t  complies with 
the requirements listed in # 6 above. Reviewers also look for the Form 471 Application Number 
bcfore tlie Certification and Signature Page is accepted and the Form 47 I reaches “certified” 
jrat t l j .  If the Block 6 certtlication docurncnL l acks  the information necessary to match your 
inanu~lly submitled certification wirli tlie c1ec1roiiic;illy liled Blocks 1-5 of the  form, then your 
application \vi11 nor meet the applic:~tion window filing requirements. 



Filing Requirements lor Forms 471 Submitted Manually and  Online: 

I .  .Application Rlatrrials: The iollowing niaterials associated with Fundint: Year 5 Form 471 
inust be rsceived by 11 :5Y  p.m. EST on January 17, 2002 or postmarked on or before January 17, 
2002 111 older for the rcqusst LO reccibe consideration as inside the window. These materials are: 

. 

The Form 471 iIselt(whether electronic or paper) 
The  Block 6 certiticarion of the Foiin 47 I with rhe signature ofthe authorized person 
I wlisther rlecironic 0 1 .  pipcr) 
The Block 5 czrliiicciiioii ul 'ni iy Foi-in 470 cited in a Year 5 Form 471 with the 
rirnature ofrhc authorized puson .  

2 .  Item 21 Attachment Labeling: Label your attachment as "Item 21 Attachment," and include 
[he  application number of the Form 471 i t  supports, or use the Applicant Form Identifier i f  you 
i i l c  inanually. Be sure to label the attachment to correspond with each Block 5 ,  Item (21) ofyour 
upplication. 

Form 470 Certilication: A completed Form 470 Cenification is a Block 5 certification with the 
sigi3tul-e ot'ihe arithorized persoii. Foi-ins 170 u i th  completed certifications submitted in  a 
prsvious ysai. nicer t h i j  rt.qtiirriiic.nt, as do t h e  filed for Year 5 and submitted to the SLD with a 
posimai-h date on or bel'orc Jaiiuai-) 17, 3007. ,Any Y s a r  5 Fomi 47 I Block 5 funding request 
bawd on a Forni 470 whose certitication h:is not been received by I I :59 p.m. EST on January 17, 
2001 01 postmarked on 0 1 -  bsforc J~iiuarq. 17, 1002 \rill be rejected. 

January 17, 2002 Deadline: Failure to make tlic January 17, 2002 deadline for Form 471 
:ipilicutioii inaterials will place the entire application outside the window, and the applicant's 
Hitiding wil l  be jeopardized. 

I \ ' .  SPECIFIC IKSTRCICTIOKS 

\'uu .irc <iicourayd to coinplt.te and submit this lomi electronically, online. I t  wdl bz available 
on the SLD web site at <wL\.w.sI.uriiversalser~,ice.org> along with instructions for filing 
electronically using the web site. Alternatively, for manual submissions, you may download a 
fill-iii. priiil-our version of'thr form also available on the SLD web sireat 
/ i s  \ \ \ \ .s I .un i~ersa lsen~icz.org> If you tile paper copies of the application, please type or clearly 
pr int  i l l  the space, provided and attach additional pages i t '  necessary and when required. 

1. Top of Form 

Tlis ilxa at  the top of'Foriii 1 7 1  w l l  help both you and the SLD identify each particular Form 
471 !'ou file. 



‘.Do Sot Write In This Area” - The SLD uses this spice to apply a bar code to your form upon 
receipt. so that we can properly track 2nd arcliive your form. 

.Applicant’s Form identifier - [f you are tiling more than one Form 471, please use this space to 
;issign a unique number or Iciter of your ow1 devising to facilitate communication with us about 
TIIIS particular Form 471. This Applicant’s Form Identifier can be very simple; for example. if 
yoti are liliiig three Forms 471. you might label them “A.”“B,”  and “C.” The Applicant’s Form 
Identifier can also be descriptive. s u c h  3s “School [nternet.” Choose identifiers that suit your own 
record keeping needs. 

Form 171 Applicatioii Number  - The SLD will assign and inset7 your Form 471 Application 
Number. Leave t h i s  ireiit blank. 

T o p  ol’each page after  page 1: If you are tiling this application manually, to help alleviale 
problems caused if the pages of an application become separated, please provide the Entity 
Nuinber (from ltem 3, below), your Applicant’s Form Identifier, and name and phone number of 
the contact person (from Item 6. below) at the top of each page of the application in the space 
pro\,ldc.d. 

B. Block I :  Billed Entity Inloriliation 

Block I of Form 47 I asks you tor your address and basic identifications. “You” refers 
throughout this form to the billed entity - the party actually paying bills for the eligible schools 
and libraries listed in th is  application form. 

Item ( 1 )  - Provide the name ofthe billed entity. As the billed entity, you niay be an individual 
xhool, a school district that is rhe billed entity for its schools, a library (outletbranch, system), 
0 1 -  ii coiisortium of those entities. You may also be a city, a Sate. or an entity created solely to 
p3rticipate iii this universal service discount mechanism. but only if you are the billed entity, in 
that you a c l ~ i a l l y  pay  the bills for tlic service 10 the iervlce provider. T h e  billed entity itself may 
or may not be eligible lor discounts. 

Item (2)  - Funding years begin on J u l y  I and end on June 30 each year. For example, Funding 
Y c t r  Four (4) tuns from J u l y  I ,  200 I to June 30. 2002. Provide the funding year for which you 
iii’e applying for funds by tilling iii the appropriate year in the blanks provided (e.g., July I ,  
through June  30, 2002). 

Item (3) - Your  Entity Number is il unique t~ttinbsr assigned to your organization or tnstitution by 
i l i e  SLD 2s 3 inieans ofideittityiiig yoit < \cry  tinie you tile a n  application or otherwise 
coiiiiiiLitiic:itc \L i t h  LIS. I f  4.011 ha \ , i .  applied i‘or tiiii\wrsaj gyvjce ftiiids in previous years, or have 
been identified i n  an applicalioii liled oit your behalf, you have alrcady been assigned an Entity 
N u m b t r .  If you do nor have a record of your Entity Number, or if you have never been assigned 
SLICI I  il iiuinbsr, please call the SLD Client Service Bureau at 888-203-8100, 
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Itc.nis (l)(a)-(d) - Pro\ ide your f t~l l  ~ l i a i l i i i ~  address, wheilicr a street address, Post Office Box 
~ i u m b e r .  or route number. You :~rc  stron5ly encoui-aged to provide a street address rather than a 
Pus[ Office Bo\ i f  pojbible. I I ~  ! l ie Fund .Adiiiiiiis[rJtor may  iieed to contact you via overnight or 
s\prcss delivei-y. In addition. please pro\ ide your telephone number (wi th  area code and 
exti.iision). ih'c number, and e-mail address ( i f  you have one). 

ltrm (5) - Check rhe one box that best describes the type of application you are filing. If you are 
iiliiig 2s ;I scliool. you should check the fitst box. Jfyou are filing as a school district. you should 
c l i c c l ~  [li? jccond box. I f  you arc liling 3s a library (outletibranch, system), you should check the 
third box. If yoti are liling as ;I consortium. you should check the fourth box. (You may he a 
coiisorti~iii otschools, Iibrariss, ur soiiic combinat~on ol.lhc above which may or may not 
include incl~yible entities. 
bo\ J 

I n  addition. ii' you are a consortium that includes non-governmental entities ineligible for 
uiijwrsal service support, please check the box provided to indicate this. Non-profit 501 (c)(3) 
organizations are NOT governmental eiitities. [Note: Consortium members eligible for universal 
her\ ice support s ~ r h  as "rural health care probiders" should be treated as "governmental entities" 
tor [he purpose of thess categol-ies.] lf'our ~onsor t i t~ tn  includes ineligible non-governmental 
e ~ i t i i i e s ,  p i i  h d d  iiute Il ia1 yuti i'iiiiiiot n?goti;itt. pre-discount prices below lariff rates for 
i i i tergatc beruicrs froin incunlben~ Ioc;iI Iclephoiie comp:inies. 

I t  you are iiliiig :IS a library coiisortium. you should check the fourth 

ltciii (6)(a) - Provide tlw i i m e  01~lir p ~ m o i i  \\lie should be contacted with questions about this 
iipplic~tion. This persoii should be able to diis\vei- questions regarding the information included 
on t h i s  form and the services you requesl. 

Items (6)(b)-(t) - I f  the contact person's address, phone number, fax number, or e-mail address is 
dif fei .cn~ iron1 [hose specified for the applicant (completed in ltem (1)), please provide that  
111io1-111atiuii I ifrs. You MUST t h e n  check your prdt'erred mode of contact. Wherever possible, the 
S L D  \bi l l  use thi, mode to c o i i t a c ~  you. I11 addition, i n  lteni (6)(1), you may choose to provide an 
nltcr i i i~h: tsleplioiie intimber. address. cuiit:ict i i a i i i e ,  01- special operating hours that we may use to 
1rcili.11 yo11 cliiririg holiday:\ ~iciitioii m i i i i i e i '  pci.iods. 

C. Block 2: Rliiior Rloditication tu Existing Contract o r  Service Agreement 

Item (7) - Belore completing this item, please check for guidelines a t  the  SLD web site, 
~:\,ww.sl.universalscrvice.orgz or by calling the SLD Client Service Bureau a t  888-203- 
8100. The  occasions to r  required use of th i s  item wil l  be identified each funding year. This  
item niay be liled manually ONLY. Nu online tilings will be accepted for this item. In 
general. you will use [h is  i t em ONLY to propose 3 minor modification (such as a substitution of 
cligib~e i e ~ ~ i c e s j  to one or more exisling coiitr;icis or service agreements for which you have 
:!Iready liled a Form 47 I for l l ie ciirrl ' i it proyraiii year. Such ;I ~nodilication must be considered 
m i o r  according to your own local procurement rules, and cannot under any circumstances 
incrc';isc t l lc sire of your original requesi. In order to propose a minor modification to an existing 



coiiIr;ict or s e n i c e  agreeineiit described i n  a p t w ~ ~ o u s l v  tiled Form 471, you must already have 
lxeii inoritid by tlir F u n d  ~1dmini;ti~aior \.iii 3 Receipt , ~ c k n o \ \ l e d ~ m e n t  Letter (RAL) that your 
oi-igind Foriii 47 I has been received arid enlei-ed into the data system. You may tile a ininor 
iiiotlificalion request using I t e m  ( 7 )  at a n y  time after receiving the RAL. The RAL wil l  provide a 
Form 47 I Application Number and a funding Request Number (FRN) for the affected service. 
\rou MGST provide this Form 471 Application Number and FRN in Item ( 7 )  in order to 
sticcersft i l ly submit a minor modification request. You will then skip the remainder of the form, 
:ittiich an Itmi ( 2  I )  description of services for the affected sewice only (highlighting the change 
l i -oin ilw origin311y liled dcicriptioii). aiid sign Block 6. . .  

D. Block 3: Impact ol'Services Ordercd in This ,Application 

Block 3 asks for data tu help [ l ie Fund Admiilistralor document the potenrial impact of rhe 
t in iwi-sal  service program tor. schools aiid libraries across the country, and compare that impact 
h i i  year to year. Block -3 I-qitests data penincnt to THIS application only. If you file multiple 
applications, you inay provide different data in  this section in each application. You need 
i.oiiipletc uiily those items that  ace relevant to your application. Please use precise data wherever 
p u ~ ~ i b l e .  :ind your beht rsliniates nlierever necessary 

l t m s  (8)(a)-(b) - Q u a n t i f y  the iittinber of people affected by the services ordered in this 
l ippl icat io i i .  Schools~school di>ti.icts should coinpletc (S)(o), libraries should cornplcte (8)(b), and 
consot.lia should complete either or both as :ippropriate. 

I t e m  @)(a) - l l '~oui-  rlpplic:ltioii includes eligible K - I 2  schools. provide the total number of 
,rud?iits that \vi11 potentially bc aftccied by the ser\<ices ordered i n  this application. 

Item (8)(b) - IIyour application includes eligible libraries, provide the approximate number of 
pati-ons potentially al'fected by this application. as delined by the number of cardholders you 
w v c  or olhet- estimates of regular library tisers. 

Items (9)(a)-(k) - These quL'stioiis ask you to quanlify !he expected outconies ofthe services you 
iirr ordering with this applicalion. The questions focus on typical benchmarks of technology 
dsvelopnicnt foi- schools ;itid Itbrarles, and  rqctest data abou! these benchmarks before and after 
your 01-del a h  rellsctcd i n  t h i s  l.ori1i 47 I Some are more relevaii t  to certain types of applicants 
ilian otliet.s. Plcasr ansr tcr  A L L  thc questions tllar are relevant to your situation and THIS 
application. I f  the quantity or capacity o f a  service you order remains the same before and after 
your order, please coniplete [hat question by entering the same data in both columns. 

ltcni (9)(a) - I f  you arc ordering telephone service to reach classrooms, please indicate how many 
cliiisrooins lhad telephone service before sild after your order. 

I 
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Items (9)(b) and (9 ) (c )  - If your order includes htgli-bandwidth voiceidatalvideo service 
proijided by a telecoiiimuniCLllioiis provider. please indicate i n  (9)(b) how many buildings had 
s u c h  service before your order and Ihow many will have such service after your order. h (Y)(c), 
indicate the highest speed of such scrvice to a building before and after your order. If  this service 
also pro\,idcs your buildings with Internet access. please be sure to quantify that ;~ccess by 
completing Item (9)(i). 

lteni (Y)(d) and (Y)(e) - I f  your order includes dial-up lnternet access, please identify in (9)(d) 
tlii' niiinbcr of dial-up connections before a n d  after your order. In (9)(e). indicate the highest 
s p e d  of suck connections before and after your order. If you complete this item, please also 
complete (Y)ih)-(j). 

Item (Y)(t) and (9)(9) - Hyour oi-der includes direct access to the Internet via lines identified in 
hi, application for hiternet accesh only, please indicate in (9)(1) the number of such connections 
betore and after your order. In (Y)(g), indicate the highest speed of such connections before and 
alier your order. I t  you complete this item, please also complete (9)(h)-(j). 

Item (9 ) ( l i )  - I f  your :rpplication includes schools and provides for lnternet access either directly 
o r  indirectly. please provide your very best estimate of the number of rooms with Internet access 
before and after your ordcr. Please also complete (9)u).  

ltrrn (9)(i) - I f  your applicatiuri iliclud<i Iibt-aries and provides for Internet access either directly 
or iiidirectly; please provide y o ~ i r  \ 'cry bcst e!,1iiiiate of the  iiuiiiber of buildings (including 
bookmobiles) with Iiiterne~ ~ C C K S S  before :ind alter your order. Please also complcte (9)(j). 

Item (Y)(j) - Provide youi. best rstimate ofrhe number ofcomputers or other devices (such as 
tclei ision sets, hand-held units, network terminals, and other non-PC Internet appliances) that  
Iritci Intel-net acccss before your order, and how many wil l  have Internet access after your order. 
rhcse devices may access the Internet directly or via a local area network. I f  you complete this 
itein, be sure to also reflect the qual i ty  and capacity of that access by completing ltems (9)(b) and 
( c ) .  and,or id)  and (e). and:or ( t )  iind (g) .  

Item (9)(k) - Usc this i t e m  to dexribe any  other relevant outcome of your order not captured in 
the lieins above We arc parliciilarly interesrsd i n  ne\\ and emerging technology solutions made 
pojsible by eligible scrvices ordered i n  this application. 

E. Block 4: Discount Calculation Worksheets 

~ K l i i j  block consists of three separate worksheets designed to mcet the needs of those filing as: 
SchooIs,'school districts - Worksheet A (see step-by-step instructions). 
L ib rx i eh  (out1et.branc.h. systerni ~ L'orksheet B (see step-by-step instructions). 
Consortia ~~ Workshecr C (sec step-by-step instructions). 

Each W U I - ~ S I ~ W ~  includeb 11s O \ V I ~  msl i - t ic t ioni  and its o\vn step-by-step discount calculation chart. 
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Instructions for Each Worksheet 

\\‘urkshcct A: Discount Calculatiuii lor  those entities liling as SchoolsiSchool Districts 

If you clieckcd the first or second box in Block I ,  Item ( 5 ) ,  you should use this worksheet. 

Item (10)(a) - l fyou  are filing this application as: 

3 ~ I i o ~ l l .  you need only complete one line ofltem (IO)(b), Columns 1-7. All of the services 
101 which you arc applying wil l  be subject to the same site-specific discount you calculate 
hi.rc. 
3 school district serving iiiore i l ia i i  one school, and you are requesting services that will go 
O N L Y  to indi\idual schools and \ \ i l l  not be shated. complete Columns 1-7 of Item (IO)(b) 
toi. each school. 
21 ~ c h o o l  district. and ALL ol’thl: schools in your district wi l l  share one or more services 
(whether oi- not those schools wil l  albo receive site-specific services), complete Columns 1-8 
for eiich of your schools PLUS Item ( IO)(c). 
a school district arid i fsoms services you are requesting will be shared by some schools and 
n o t  others (whether or no1 those schools will also receive site-specific services), complete a 
separate worksheet. Coluinns 1-8 PLUS Item (IO)(c). for each different group of schools 
shai-ing a Service. You will then label tlie worksheets A - I .  A-2, A-3, etc. 

Item (IO)(b) - Usc this worksliesr ;is insu-ucied iil Irein (IO)(a) to calculate the appropriate 
discount( s i .  

Item (IO)@),  Column 1 :  For each school included in your application, list the school by name 
uii 3 scpiirate row. For a new school under construction, label this item “New School 
Coiismxtion” followed by the name of the school, in  parentheses, if i t  is known at the time the 
Fomi 17 I is submitted. If your districl office or other administrarive building(s) in your district 
IS ~,Iigiblc for scnIces.  label this i t em “Administrative Entity” followed by the name, in 
parentheses. of the district ot’fcs or other administrative building. 

Itcm (IO)(h). Column 2: List each school’s t i i l i t y  Nuinbrr. Ifyou do not know the Entity 
Nuinbri. for a Darticular school, call tlie Client Service Bureau at 888-203-8 100. 

Item (10)(b), Column 3: Indicate ~ ‘ I i e t l i e I  each school i s  located in an urban or a rural area. 
You should base your assessment on the “Rural Areas by State’’ table posted on the SLD web site 
~:L\ww.sI.iiniversillser\,icz.org>. lnstructions accompanying the table will help you determine 
\+,listher the school is located in  an urban or a rural area for purposes of the universal service 
cuppon mechanism 
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Culcrrluting Each SL.IIOOJ’S Sitespecific Di.scorrnr (Cdrirtiiis 4- 7, 

I t e m  (IO)(b), Column 4: List rhc total ilumbei- of K- 12 StUdKlllS i n  each school. (For “Neu. 
Si,hool Conmuction” 01’ foI :in .-Adinitii~tr:itivt Entit!.” enter “0” i n  this item.) 

Item (IO)(b), Column 5: Provide [lie number of students eligible for the National School Lunch 
I’rogram (NSLP) as of the October 1st prior to the liling of this form, or use the most current 
tigure available. (For “New School Construction” or for a n  “Administrative Entity,” enter “0” in 
this item.) You may choose to use an actual count of students eligible for the national school 
l i inch program or use federally approved alternative mechanisms to determine the level of 
po\’erty for purposes of the univsrsal  service discount program. Schools that choose not to use 
an :ictual count ofskidents eligible for the n31ioiid sc1ioo1 lunch program may use only the 
t?derally appl-oved alternative iniechanims contained in the Improving America’s Schools Act 
(34 C.I;.K. 9 201).28(2)(2)(i)(B)). T l i i ~ i  l;i\i > i i i ies  i l i i l t  pri\ate scliools Lvtthout access to the same 
lpovert> data i l i a t  public schools use LO count children from low-income families may use 
coniparablc data ”( 1) [c]ollected through alternative means such as a survey” or “(2) [flrom 
sxisting sources such as AFDC [Aid to Families with Dependent Children] or tuition scholarship 
programs.” See 34 C.F.R. 4 200,28(a)(2)(i)(B). I t  should be noted that AFDC has been changed 
to Temporaiy Aid for Needy Families (TANF). Schools using a federally approved alternative 
mechanism may use participation in  other income-assistance programs, such as Medicaid, food 
stamps, Supplementary Security Income (SSI), federal public housing assistance (Section 8), or 
Lob lticoine Home Enet-yy Assistance P~.ogran~ (LIHEAP) to determine the number ofstudents 
i h t  ~ o u l d  lx tligiblc for t l i t  NSLP, 

Item (IO)(b), Column 6: For e w l i  school, divide Column 5 by Col~iinnn 4 to arrive at the 
peizentagc ol‘students eligible for ihc Yational School Lunch Program. Discount calculations 
1n;i)’ bd roui~ded up only whzn fully h a l f a  discount point is reached. For example, an urban 
shoo1 wi th  a discount eligibility oF34.499% IS  in the 50% discount band from the matrix, and an 
urban school with a discount eligibility of 34.500% is in the 60% discount band from the matrix. 
Foi. eligibility discounts of less than Io/”, however, there is no rounding and the discount band 
froin the miitii-x I S  20“4 for urban and 25% for rural.  [For “New School Construction” or for an 
“Adniiiiistratiw Entity,” leave this item b l a n k . )  

Item (IO)(b), Coluiiiii 7: Esiiig [he pt.rcent;ig? 111 Colunin 6 2nd the FCC Discount Matrix (see 
below), you should determine [ l i e  Iiercetitage discount io which the school is entitled. If you file 
onliiie, the system will calculate this tigure for you. I f  you have any questions about determining 
ihis figure you can call the SLD Client Service Bureau for assistance at  888-203-8100. For “New 
School Construction” or for an “Administrative Entity” ONLY, enter the Weighted Average 
Discount for the School District. ( A  preparatory Worksheet A must be submitted documenting 
11ie Weighted Average Discount for the School District or, i f a  Worksheet A already includes all 
~c l i oo l s  in the School Dislrict, label that worksheet “A11 Schools in the School District.”) 



I \CO\ IE 
I l e a s u r c d  I>! % 01 studelits uligiblr i u r  

rlir Sariunal Schuul Lunch Prugram 

1 1  i l i c  ~pcrcenia<c o f  i rudenis  11, your sl iuul 
r l i i i i  qu.ililirs lor  llir 

Less than I% 
Ioh 10 19% 

20% to 3 U ' "  
35Vo to 49% 
50% to 74% 

k.iiiunal School Lunch Program i s  

C~rlcrrlulirr~~ u S h r e d  Discorrrrr /Or rhe Srlwul Disrrict (Culrmr1 8 und Itern (IO)(c)) 

Item (IO)(b), Column 8: For each school receiving an appropriate share of shared services, 
inultiply the discount id le  for thc school (Culitmn 7) by the number of students in the school 
iColi i inn 4). fi'you t i ls  oii l i i ic. the  systcm \ \ i l l  caIcuI;Ite t h i s  ligure for you. The product is the 
school's wei_elited discount. 
leave this item blank. )  

Item (IO)(b), Column 8. last cell: :kid together a l l  o f the products in Column 8, and enter the 
total into the last cell a t  the bottom of Column 8. If you file online. the system wi l l  calculate this 
1igtii.e for you. 

Item 1O(b), Column 4: Add a l l  o f the  studenls in a11 o f the  schools listed, and enter the total 
iiito the last cz l l  a t  the bottom ofCoIuinn 4. If you file online, the system w i l l  calculate this 
ligiire for you. 

Item ( IO)(c)  - Di\ ide rhc to~i l l  ;it tlic bollom o lCol i imi i  8 by tlic total at the bottom o fCo lumn4.  
Iloiiiid tlie result LO the incwcst Mhok iiiiiiibsl- percentage. and enter i t  into Item ( IO)(c) .  If you file 
online, t h t  iyhrein wil l  c d c i i l x c  t h i s  tigurc f o r  you. 

(Foi- -'SC\I School C o m r i i c ~ i o n "  or for an "Administrative Entity," 

UIIB:\S LOC;\TIOV R U R A L  LOCATION 

Dircounr Discuunr 

area, your arc% yuur 

20% 25% 
40% 50% 
50% 60% 
60',/u 70% 
Y 0 "1" 80% 

. . .  and  you arc in 311 URBAN . . .  and you are In a RURAL 

discounl wi l l  be.. discouni wi l l  br  



LVorksheet B: Discount Calculation for those enrities filing as Libraries 

II'yuu cl icc l ied the tl i i id b o y  in Block I. Itein ( 5 )  you should use this worksheet 

ltein (10j(a) - II'you arc lilin? \hi) appllcatioii a ~ :  

9 a l ibrary coiisistiiig only ot'une outldbr:inch. you need only complete one line of Item 
( l U ) ( b ) .  Columns 1 - 5 .  ,411 ol'rlic services for which you are qp ly ing  will be subject to the 
m i i c  sire-specific discoum y u u  calculale here. 
21 library and you are 3 library system u i t h  more than  one outlethranch, and you are 
teqiicsting services that  will go ONLY to individual ourlets and will iiot be shared. complere 
C'oltiliinj 1 - 5  of Item (IO)(b) for each outlet. 
;I library aiid you  are a library system wi lh  mulliple outletsibranches, and ALL of the 
outlets/branches wil l  share onc or more senices  (whether or not those outletsibranches will 
also recti\? sitc-specit ic ssl-vic?s), coniplets Columns 1-5 PLUS Item (IO)(c). 
a library and you ;ire l ibrary bystc i i i  w i t h  some of the services you are requesring shared by 
some outleis, branches and 1101 others (wliether or not those outletsibranches will also receive 
site-jpscilic senices), complele a separate workshcet, Columns 1-5 PLUS Item (IO)(c), for 
each different group ofoutlerslbranches sharing a service. You wil l  then label the worksheets 
B- I ,  B-2, 8-3, etc. 

ltcni (10)(b) - You will use this wotkslieet as instructed in hem (IO)(a)  to calculate the 
appropi-inre discouni(s). 

Irem (IO)(b), Column I :  For e x l i  Iibi-;ii-y uti~letlbraiicli included in your application, l is t  the 
oullet'bruncli by name 011 3 sepal-ate i - ow  For il l i e u  library under construction, label this item 
'.New Librar) Cuiislruclion" followed by llie nainc ot'the library, in parentheses, if i t  is known a t  
tl ic ~ i m c  the Form 47 I is submitted I f  your library system ottice or other administrative 
huilding(s) is eligible for services. hbel this item "Administrative Entity" followed by the name, 
in parentheses, of the library system or other administrative building. 

ltcni (IO)(b). Column 2: L i s t  the Entily Number for each library outlet!'braiich If you do not 
l k i~o \v  the Entity Number for a pnriicular library uurlet/branch, call the SLD Client Service 
Bureau ;it 888-203-8100. 

Item (IO)(b), Column 3: No i n l b r~na~ ion  is r q t i i r d  for illis Item 

IdeiirijJiiig flit. Sirc-Sp~ci / ic  Discurrirt fur Euch Librury Oir flct 

lteni (IO)(b), Column 4:  List rhe iiamc of the public school district in  which each library 
outlel/branch is located. 



l tcm (IO)(b), Column 5: List the weighted average dlscount rounded to the nearest whole 
number perccntaes for each school district listed in Column 4. This weighted average figure is 
the indi\idual discount for the corrcspoiiding library outletibranch in Column I .  Obtain this 
wcigtiied average tigurc b!, contactin@ the school district or your state library, or by completing 
\\ otI\sIi<cI .i. Cului i l i is  I-S PLLS 1tLiii t IO)(c) .  I’ur c x h  dihtrict. Please note: The Lveizhtcd 
;i\ei’age ~l is~ot i i i t  i) quite l ikely 10 bc 3 iiiitiibtr like 43% or 66?& rather t h m  40% or 60‘!/0. 
Libraries do iiot select t l i? i r  discoiints directly troni the Discount Matrix. (For -‘New Library 
Construction,” enter the Weighted Average Discount for the School District in which the library 
iiiider construction is located. For a n  “Administrative Entity,” enter the Library System’s 
A\,erayc Discount.) 

Crrlcirlurirrg /lie Shured Discorinr fur rite Library Sysreiri 

l t i m  (IO)(b), Column 5, lasr CCII: ,Add up 311 o f  the discounts in this column and enter the total 
in [hc cell at [he bottom ofColuniii 5 .  lfyou tile online, the system will calculate this figure for 
\Ol I .  

Item (lO)(c) - Divide [he total il l  ilie bottom ofColumn 5 by the total number oflibrary 
outletshanches listed in Column I ,  Round the result to the nearest whole number percentage, 
aiid list this number in Item [ IO)(c). This is the library system’s shared discount. I f  you file 
online. the systsin will calculate this figure for you. 

\\ orhslicet C: Discount Calculation lor Coiiwrtia 

I t  you checked the lourtli box iii Block I ,  liem ( 5 ) .  you should use this worksheet. This 
wr-ks1ici.i sliuuld be used (or il coiiso17iuiii ofschools. school districts, libraries 
(oii~l~ts,’branclies. systems) or a n y  coinbination of the aboce. 

Item (lO)(a) - If you are tiling Illis application as: 

;I consortitini aiid you are requestin@ senices that will go ONLY to an individual cotisortium 
inember nnd will not be shared. complete Colunins 1-4 ofltem (IO)(b)  for each member. 
a consortium aiid ifALL c o n ~ o r t r ~ t i ~  inrinbers will share one or more services (whether or 
1101 those consortium iiienibers will also receive site-specific s e i~ i ce s ) ,  complete Columns I - 
4 tor each insinber ofyouI consortium PLUS hen1 ( IO)(c) .  
:I cotisortiuni. and soms reqi~csted services will be shared by some consortium members and 
not oihci-s (whether or not rliose ~ o i ~ s o r t i ~ i m  nieinbers will also receive site-specific services), 
you must coinplete a separate ivorksheet, Coluinns 1-4 PLUS [tem [ IO)(c), for each different 
group of consortium members shxing il service. You will then label the worksheets C-I, C-2, 
c-3. etc. 

Itrn] (lO)(b) - You w i l l  us? th is  worksheet 35 instructed i n  Item (IO)(a) IO calculate the 
appropriate discount(,). 



Item (IU)(b), Column I :  For each eligible consortium member included in your application, list 
the member by name on a separate row. Do not list ineligible consortium members, as they will 
iiot recriic discounred sciwices. 

ltcni (IU)(b). Column 2: L i h t  each rligible consortium member's Entity Number. l f y o u  do not 
knon d i e  Ent i ty  Number Ibr il particular eligible consoriitim member, call the SLD Client 
Service Burrilu at  888-203-8 IOU 

Item (10)(h). Column 3: Yo  Information is requit-ed lor this ltem 

Iderrrijyirig /he Sife-Specijic Discoitriffor Eurlt Meiriber 

ltcni (10)(b), Column 4: Pro\)ide the correct discount for each eligible member depending on 
thi' type of entity i t  is. 

0 I t t h c  inicmbet is an ~ n d i v ~ d ~ l  school. tljr ths discount t'roni Worksheet A, Column 7. Attach 
il coiiiplcted l\:orksh<el A sho\\ing (he calculations l o r  each school that  is a member of your 
con5or1iuin. 
Il'the intiiibcr is a school disti-ict, use the discount from Worksheet A, [tern IOc (the 
\<eiglikd average discount). Attach a completed Worksheer A showing the calculations for 
~ 3 ~ 1 1  school district that is a member of your consortium. 
If the incmber is 3 library outletibranch, use the weighted average discount for the school 

d i ~ i t i c t  iii ~ v h i c h  (hi.  l ibiary is located. 
Il'tlic member is a library system. ~15e b'orkslieet B. Columi~s 1-5 PLUS Item (IO)(c), to 
~ ~ I c i i l a t r  tlie discount. Attach il complete Workshest B sliowmg these calculations for each 
I ibury  system t h ~ t  is il membrr of)'oiir consortium. 

C(i/cit/u~irrg rite Sltured Discuirrt/fior. /Ire C o t t . ~ u ~ ~ i i r ~ t i  

Item (lU)(b), Column 4, last ccll: Add up all of the discounts i n  this column and enter the total 
in [lit cell at the bottom ofthis column. If you tile online, the system will calculate this figure for 
you  

Iteni ( I O ) ( ( . )  - Divide tl ie total at the bottom ofColumii 4 by the total number ofconsortium 
i i i rmbsts  Ilsted i i i  Columii I .  Rotiiid the result to tlie ilearest whole number percentage, and list 
t h i h  ntimber in Item (IOj(c). Tliis is rhc h ; i r c . d  discounr lor the entire consortium. If  you tile 
online. the system wi l l  c i l l cu I :~~c this tigiitc IbI LOU. 

F. Block 5: Services Ordered 

Block 5 asks you to provide information about the eligible services that you have ordered, their 
cosi, and the discount you are requesting based on the entities to be served. The following 
information \vi11 highlight the features of Block 5 :  



You  wil l  complete one Block 3 worksheet for t ach  Fundiiip Request. In general, you should 
coinplets :I separate Funding Request page for: 

E a c h  service provider t h a t  will be providing you nith service. 
Each srparate c o i i m c r  or service api-cenient (bur nor necessarily [he individual sen<ice 
\c i t I i i i i  rhat conmct  01 apreeiiieiii. <IS 1011: as rhey are in the same category ofservice. e.g. 
telecoinimunicalions sei\ ices). 
Lac11 ditftt-ent cateyory ofse i -v ice  provided by the same provider. For example. a PBX 
system that  ths  appl ican t  wil l  purchase and own and local voice service from the same 
lelrphone company should go on separate Block 5 worksheets, since the PBX would be 
Internal Connections and the phone service is Telecommunications Services. Check the 
Eligible Services List and any  updates at <www.sl.universalservice.org> to identify which 
carcfory each service belongs i n  
Local phone serbice. 
Lung distance phone ser\,ice. 
Sitc-specific service (service not sliarcd by other sites). 
If you are ordering iervices based on severul different Forms 470, services corresponding 
to c:icIn Form 47U inus[ be rcportcd oi l  separate Block 5 worksheets with the relevant 
Fomi 470 Application Numbers. 

lncligiblc costs: You may not seek support for ineligible services, entities. and uses. The 
Block 5 worksheet wil l  guide you through deducting any ineligible costs from your total cost 
O~',CI.L IUS bdlbrr calculating your discount request. If you have any questions about whether 
3 scr\'ice is or is nor eligible for support, plensc check the Eltpible Services list on the SLD 
web site <www.sI .un ivr rsa l~e t . \ i~e .or~> or cont:ict the SLD Client Service Bureau at 888- 
203-8 I O U .  

Signed contracts: You MUSY lnaw a signed contract (or a legally binding agreement 
hetwecn you and your service provider preparatory to a formal signed contract) for all 
services you order on your Form 471 except: 

Toi.i//rd se i~v i res :  Telc~ointn~tni~i l t ioi~s  services that you purchase at prices regulated 
by your state regulatory conlinission a n d o r  the FCC, which do not require a signed, 
writlen contracl. 
, ~ ~ u f l i / r - ~ u - ~ ~ , ~ [ J f i r / r  Sc'i.ivi<,e.s bloii~h-ro-Moiitli services which do not require a signed, 
writteii coiiiraci. Your billing arrxyciiwir signilies rllat y o ~ i  are receiving your 
,crvic<b oii a iinoittli-io-i~iointli bas is .  

Now You must tilc a Form 170 and seek conipetili\;e brds for these two types of services 
s;icli hindins  year. 



Eligible service providers: To provide you wtth telecommunications services, Internet 
access and internal coniiections under this program. 3. sen'ice provider must secure a Service 
Pro\ idrr Identification Number (SPIN)  fi.orn the Unikersal Service Adminisrrative Cornparly 
and ccni ty  that [hey will comply wiih program rules. Ilowever, telecorrrrriirrricu/iorrs senices 
iii[r.F be obtuirred ~ ~ i i l ~ ~ ~ r u f r r  frfecuirrmr niricutiu/rs cnirrputrits who prov ih  ~lrosr 
telecorrirrrrrriicutiurr services 1111 u C ~ J ~ I I I I I U ~ I  ctrrritrge basi\ (rrreortirlg they provide /heir  
,service.vjiw u / &  tu rlre grrrerolprrhlic). It' y i t  receivt' ielecotiiniunicattuns services from a 
pro\,ider i l i a t  docs not providc t r ls~oint i iunicat ions sew i ces  on a common carriage basis. your 
Funding Request for suzli services \vi11 be denied. 

Discounted and  undiscounted amounts: Fonn 471 requires you to certify in  Block 6. Item 
( 2 5 )  that you have  adequate budgeury resoLirces for the undiscountrd portion of m y  service 
yoii i c e k .  as well a, for related. ineligible services such as computers. training, software, 
i i iaiiiienaiice, and electr ical co t i i ~cc t i o t i ~  that you will need to make effective use of the 
wrvices  bou order. 

I tcm-by-ltcm Instructions 

FIX3 d - llit' FLiiid ,\diiiililjii.:iiur \ k i l l  :mip a itiiique number 10 each Funding Request 
I-qvcaeinred on a Block 5 \horksht'et.  

lteni ( I  I )  - Clicck thc curt-cd catqory l o r  the service listed on this Block 5 Funding Request. 
You iii:iy check only ONE. Please CoiiCt i l t  the Eliyiblc Ser\,icer List and a n y  updates 011 the SLD 
n e b  si le.  1\\ .~. \~.sI .univers31ser~ice erg> or contact the SLD Client Service Bureau at 888-203- 
Y 100. 

ltciii (12) - IPro\iil~ the FCC Foriin 470 .\pplic:ilioln \timber ol'the FCC Form 470 ill which lhe 
w r \  I C C I  ordered lirie weic jot igl i i .  FCC Foiin 170 applic;ints will receive this number when they 
r ~ c i v e  coiitirmatiuii th;l[  i l lc i i -  IFCC Form 170 hiis b t c n  received and posted. 

l tc i t i  (13) - Entcr r l i e  %digit Scr\ice hovider Identilication Number (SPIN) for this service 
Iprovider You must provide 3 lalid SPIN for the service providcr indicated in  Item (14) be low 
E x l i  ser\.ice provider should give you i ts  SPIN on request. You m a y  refer to the BEAWSPIN 
Seircli 3 x 3  ofthe SLD web site for ii list ofser\,ice provider contacts. A service provider who 
docs not have ii SPIN should tile the FCC Form 4% to obtain one. The Form 498 and 
Iiistrtictions c i n  be do\vnloadcd f r o m  [ l it '  torms ,Ai-ea of the SLD web site. 

l t c i i i  (14) - Pia\ idc ths llill l c y ~  in i i i i e  o1'1l i i  . re i i i i c  pi.ovider for this Funding Requcst. You 
i i i r i y  1151 oii ly O N E  ser\'ii'e provider per Bloc6 5 \vorksheel. The naine of you[- Service Provider 
\ \how SPIN IS indicared in Item ( I  3 )  ;ibove  nus st be provided. 



l t c i r i  (15) - Pi.ovide ths  co i i t r x l  i t i i i iber 161- IIIIS hervice 

l l ' t l i i s  IS a contracted service. and the contract does not have il contract number but has some 
othcr reference number. you should note that number. lftl iere is no refsrence number,  please 
<11tC1 u A .  
ll'you are buking ol ' fofa master contract si:ned by a state, rezional or Iocul procurement 
agency oii beha l t o l t l i g i b l e  d i o o l s  nntl libraries. you nia! iise either the master contract 
nuiii1x.r o s  r h i '  numbcr o i ' ~ ~ o u i ~  u u i i  purcha,e ; i?rcmeiit  cuecuted pursuant to that inaster 
coi i~i. i icL. Li'hiclieier iiumber !uu use. be cer t i i i i i  t h a ~  bo11 use the corresponding dates in Items 
( 18 )  and  (20) .  
I i ' t l i i s  IS 3 mif fed  service- a. teleco~iimut~tcations hervice that you purchase at prices 
("rates") regulated by your slate regulatory commission and/or the FCC which does not 
requirc a signed. written contrnct-place a T in Item (15). 
Cei rain sewices are commonly offered on the basis of a month-to-month arrangement where 
Iller5 inay be no written agreement between the ctistomer and the sen,ice provider. These 
i i ic ludc wrvices such 3s 1ntei.ni.t access. cellular ser\.ices and paging se tv i ces .  In these 
itis~:incc.s. standard monthly bills wi l l  be accepted as proof of a binding, legal arrangement 
b e t \ w e r i  [he scrvicc pro\,idei and the ciistotiicr. (These at-rangements are different from 
tariffed j < r \  ices. \ ~ I i i c I i  i l ia) a l x i  bs ol'krcd month-to-month but at regulated prices.) I f thc 
hervice for which you 311' completing Block 5 15 purchased under such a month-to-month 
;iir;inyemeiit. please enier Mt~M (101 "tiiotitli-[o-iiioiitli") in Item ( 15). 

ltcin (16) - Provide the ;iccounI nuinber tliat your service provider has established with you for 
bi l l ing purposes. This ii i lhrinalion w i l l  help your service procider provide you with discounted 
b i l l s  fool. s e n i c e .  In the case oftelephone services, this i s  most often the billed telephone number 
a>,ociaieti !v i t l i  l l ie  sewicc. If tlicre are multiple billed tclephone numbers, provide one 
iiiain r iunrbcr. I f  this 5 c t - i  icc 15 :iIi-eiid) establishd (for example, a service provided under a 
q u ; i l i f i ~ d  criisting contract. or l a r i l l d  services for n t i i c l i  you l iave selected the same service 
piu\idi.I- \\ho already provides lo t i  \\ i t11 hcr \ icc) .  you ~ h o t ~ l t l  be able to find your account number 
oil  pas^ bills. or you can reqiiebt your 3ccot111t nunibet l'i-om the service provider. If you have not 
yi.1 established a11 account nuniber, your scrvicc provider inay have a "pre-accounl" identifier for 
you to use. Il 'your service pro\,ider 113s no account number to identify your service, enter N/A. 

lteni (17) - List the Allow;ible Vendor SelecttoniConlrnct Date for this service. The Allowable 
\ ' t i i t io i-  Srl<c~ioi~'Coiirt-3ct Dutc is the earliest date yoit are permitted to sign a contract for newly 
coiiii.;tcted b u v t c e s  or to s f l ec t  your service provider for tariffed or month-to-month services after 
po5liiig it Form 470. This i\ l lo\vnble Vendor Selectioni'Contract Date i s  identified in your 
Kect ip t  Notit ication Later for i l i c  I-orm 470 cited in 1 1 m  ( I 2 1  above. as w e l l  as on that posted 
Form 470 on thc SLD n e b  s i te .  

ltcm (18) - For contracted sen ices. enter the date that your contract for this service was signed, 
tisin: iniiiidd!yyyy Ioimat. For t m t t c d  scrvices and month-to-month services that you have 
idsntit icd as sucli in Item ( I j ) ,  l e a w  this i t em blank. 



ltenr (19)(a) - For contracted, tarlfkd, and montli-io-month services, provide tlie date when 
services will s tar t  in the funding year for which you are applying, using mmiddlySyy format. 
Note that discounts will NOT be provided for services delivered before the beginning ofthe 
funding yeai-, which stams on J u l y  1 .  Thus. ifthis service has already started by the time you file 
11113 Fonn 471. you will use July 1 uT tlie runding year as your  Service Start Date. 

Item (lY)(b) - For tariffed ;!lid iiioiitli-~o-~inoiitli S K ~ \ ' I C K S .  enrer the date that seiyiccs will end i i i  

ihi. rundltig year for which you are applying. using nimldd"y)yy format. For contracted services, 
sec Iletn (20) below. 

I t e m  (20) - For contracted s t r \ i ces ,  <liter the date the contract expires, in mmlddyyyy  format. 
Fur r a r i f k i  scr\ ices and inonrli-tu-iiiontli services that  you have identified as sue11 in  Item (IS) ,  
1 e . i ~ ~  this iteiii blank. 

I tem (21) - For each contract or service agreement upon which you based a request for discounts, 
you i i i t ist  provide a description ofall  the services that the service provider is providing on which 
dihcounts arc being sought (see Special Notes below for details). Each description must be 
labelcd b i t h  a unique "Att;iclimeiit Number'' o f  your choice. For the service you are requesting 
in t l l i j  Block 5 worksheet, please ciiter tine ~ - ~ l c v a i i t  .Attachment Number for your attached 
dcsci-iption of serv~ces.  

Special Notes on the "Description o f  Services" 

,A description of scrvices, pi.opcrly labeled with an Attachment Number, is required for every 
cotikr3ct u r  service agreeincnt. It is preferable that this be a list compiled by the service provider, 
\\ho will be inorc familiar with the details of the  ssrviccs and products to be provided. To fulfill 
t l ic requirement o l l tcm ( 2  I ), ilii attxhed desct-iptioii o f s e r v ~ c r s  must include: 

the Attaclimenl Nunibei~ ( a h i i p i i t d  by  you): 
the applicablc conrracr number ( ib r  contracted services); 
tlie sen ice provider', and contracting party's legal names; aiid 
;1 5pc.c.liic i ~ ~ t i i ~ z a t i u r i  ul'prodtii,t> iind. UI sci-i.ices tu bc pi.ovided and the associated costs 
adding tip to the prediscount costs shown in l tcni (23) of Block 5 .  If inelizible services are 
d s o  being provided under this contracL or service agreement, and ifthcy are featured on this 
I lst .  ilie applicant should c1e;irly identify them as ineligible and the price of those ineligible 
scr\ iccs must be deducted from llie amotiiit olprcdiscounr costs identified in Item (23). You 
arc responsible tor assuring that you seek discounIs only on eligible services. See 
iiistructiws Ibr Item ( 2 3 )  for d?talls 

You maycire thc sainic descriptiuii ulhei.\ ices ti1 multiple Block 5 worksheets. For example, if 
!uti :ire oldel-ing inlei-t ial coi inrct ioi i j  scrvices tirider one' contract to be installed in multiple 
~ c ~ l i c  sites and they are the same Ibr each site, you may attach one description of services for 
t11:11 C U I I I I - ~ C I .  Each Block 5 workshcct for each specific site can then include the same 
Attachinerit Number. 



I t  t he  service you will be rczeiviiis is a continuation o f  service you have been receiving and your 
bil l  i'oi~ i l i c  x r \ i c c  ,lio\\h t / i ?  coiIipoiiI'ti1s ui ' lhc senice  you are receiving, the bill may be 
arliched tor your Item ( 2 1 )  description ul'servicei. You need not scnd pages of the bill that 
dstail individual transactions. I f  yoii arc esiirnating that your costs will exceed the amounts 
i h u i ~ i i  on the bill, you should includc as pan of  the Itcni (21) attachment a n  explanation for an  
increase i n  cosls. 

Tu fJcilitali. review of' your application. your Item (21) attachmeiit should: 

l i s t  thc equipment to bc inaii1t;tined and th?  associated costs if you are requesting discounts 

provide itemized details of one-lime costs associated with Internet access or 
~e l~cu~ i i i~ iu i i i c~ t i ons  services. 
include a y o r e  from the service provider or the criteria used to estimate costs for new 
sen ices to be provided under tariff or month-to-month agreements; 
indicate i f  services are being purchased under a state master contract and include the contract 
number (itavailuble) and the expiration date of the master contract; and 
indic;its t k  numbel- otplione lines andor  cell phones receiving service and provide 
itiforination about the i r  use if m y  will be used for other than  educational purposes. 

< I l l  I l l ' l l l l l ~ l l . l l C t  \ C l \  IC?>. 

.* 

ltcni (22) - Lnt i t ies recsiviiy Ibis wrvicc'. For slk-specific services thaf  will be provided to one 
tiidlvidiial entity and in01 shLit-cd by ohc i s  (rot- csamplc, a loc;il arca network to be installed in 
oiir scliuul building), proLide the Fntily Number of  the individual entity receiving that service in 
Ltcni (?2)(a).  Fur hhared scrvicts used jointly by multiple entities (such as telecommunications 
scwices provided to a11 of the outlets/branches in il library system), list the Block 4 Worksheet 
kiimbi.r that sho\vs the sharing entities and calculates the shared discount for this service in Item 
(22)(b) .  

Item (23)  - Use the step-by-step c~Icitl;itioii p d  to nrriic ;it thc total amount of your funding 
request. YOLI m a y  round dollar ;iiiioiiiit~ 10 l l i e  nearest dollar. but  please use numerals and 
Include : i l l  disiis. DO ROT U I C  words sncli as 1 niillion. 111 place of 1,000,000.Note th;:. i f  you 
x c  ,ei.hing support on tnulti-yc;lr conli-acts, you may request funding only for that portion of 
t h c  contract that i s  delivered in the relevant funding year. 

Usc Coluinns A-E for any vecrrrring charges for this service, and Columns F-H for any r i m -  

vwrrr.r.i/rg charges for this service. 



I t e m  (23). C d u n i n  A: E s t i i i i a l ~  y o u r  total iiioiit~lly cost for this servicc. If the cost of service 
Ilucttiares ti-om riiontli to iiiuiith. >ou riiiglit use rhe average of past bllls to estimate the monthly 
cost. 

IF!,ou capect to pay a noli-recurring charge in multiple installments over the funding year, you 
zliuuld r i l l ier  amortize rhis charge in Coluiiins A-E or include the full amount o f  this charge in  
Coluinns F-H. DO NOT include this aniot in~ under both recurring and non-recurring charges. If 
)OLI ;iiiiorliLc t h i s  charge in Columns A-E. you will iiot bc eligible for discounts on the non- 
recurrin: sfrvices pro\ ided after June 30 of the l.unding year. 

Itcm (231, ('tilu11111 8 :  Iw i r r  tlic IUI;II colt ;izzuc.1:114 \\ i t l i  .ASY ineligible s e n  ices. entities, or 
iisi'i included i i i  your monthly charges. Thc following represent sonie coinmoii ways in which 
e l i g b l t  and ineligible costs are bundled together. and how you can go about deducting the 
i i i r l iy ible costs. 
. .  

E l ig ib le services bundled w i th  inel igible services: While you may contract wi th the sanie 
scrv ice provider for both eligible and ineligible services. your contract or purchase agreement 
must clearly break out costs fur eligiblc services from those for ineligible services. If the 
eligible and iiieligible servic'<s \\ere purchased together a t  a special "bundled" price. the 
>L'r\ ' ice ~ J I L O ~  idc'r iiiti\I ,11w ii i i l ic. i tc ilir pi~icc, ;ihsociatcd u it11 c x h  seln ice i f  sold separately 
;ind [he "price reducrioii" applietl to t l ie  bundl?. Ti? applicant w i l l  use th is  reduced price 
\ \ l ien  requesting ui i iver ial  >ervice discounts on the eligible service. For example, i f a  
p w i  idcr oftel-s to se l l  3 school an eligible serbice for $10.00 and an ineligible service for 
S20.00. but also offcrs thcin as a bundle for $24.00, this would indicate that the provider i s  
oKeriiig 3 $6.00, or 20%, price reduction. Therefore, the school could treat S1O.OO - 20% = 

$8.00 as eligible for universal service support. 

Sewices shared by eligiblc and inel igible entities: When you share a service with an 
ineligible. ciitity. the prouidcr niay  receive relrnbursement only for that  porlion of the service 
i/i;i~ s l i y b l e  e i i t i t i es  arc recei\ ins. To hslp ;iudltors confirm [ha t  this r u l e  i s  being observed, 
you iiiusi Iecp m d  ~ret~iiri c ~ r c l i i l  rccods ot.Iio\\, you ~ L C  ;ilIocated the costs of shared 
\cI\ iccs and lac i l i t i es  ai i iong eliciblt. :riid ineli:iblc entitic\. You should niilintain these 
records oii some ressonable basis, coiisistenr with any iiieas~ires that inay be established by 
the I'CC. the SLU, or state coininissions. 

. .  

Bundled services f r om  an Internet service provider:  You niay receive discounts on access 
to the Internet but i iot on separate charges for particular proprietary content, other 
iiilbrrnarioti services. or a package including content and conduit. The only exception i s  
i\ licii tlic b u i i d l d  pilcl,agt ~ricluiles iiiiiiiin;il content and pi-o~i t les ii more cost-effective 
ii ir; ins ol'securing IICCCS to the Iiileriict 11im other noii-content alternatives. Thus, i f a  

cti>Ioiiici's f r w  o f ~ l i a r g e ,  tlic eiit ire price of that  bundle \\'ill be eligible for support. 
I~lo\.ie.vei., if the service provider a) docs not ol'fer an access-only service, and b) offers 
Internet uwrs access to i rs  proprietary content for a price, then you may treat the difference 

bcri ice 11Io\ ~ d c r  btmillts Immi wcu i v i t l i  2 packaye ofcoilterii that IS available to all 



Item (23). Column C :  Subti-aci 11ie m iou i i l  iii Coluiiin B t ro i i i  1115 amount i n  Column .A to 
. .  

;I[ youi. eligible monthly prc-dlscouiit cost. 

Itrni ( 2 3 ) .  Column D: I'rvi,ide ihe nuiiibei.oFiiioiitlis yo11 \vi11 be rece iv i i i ?  i t i i s  SL'I'SIC~ 111 the 
I'll l l i l l l lg ! 221' 

I t e m  (23). Colun in  E: L t i 1 1 1 i ~ ~ l ~  C'u!uiiiii I) I)! Culutiiii c' to ar r ive  ill your rltiiiiiiil  prz-discount 
c o j i  lor c l i g i h l ~  i-cctiI-i-iiig scr\  I C < >  

I r c m  (23),  Column c': r % t i i i i a k  p u I  totiil i i i in i ia l  aiiiouiit of non-recurring (one t ime )  pre- 
JI~~(IUIII  i . I iai .~cs lor i l i i s  hervice. 

I t e m  (23), Column G :  Provide t l ie  total cost here associated ivi th any ineligiblc sen i ce ,  entities. 
< ) I .  t i w  i i i i~!uded i n  your toul i i i i ~ i i i a l  cob1 oi'ssr\ ice.  See iiotes on Column B. above, for more 
itil'oriiiatiuii. 





ltcm (25) - C'si-tiI:v that the currs i i [  budget :\lid m i v  u h e r  budgets applicable to the curreni 
liiiidiini: !<at 1'01. t l ie  t l i ~ i b l c  hc1i~)Ulh :+lid libi.al-ish I is~ed i i i  Block 4 of this applicxioii will 
p ro \  id< mthcieiir fundin: LO purchase 311 uf h e  i - s sou rccs~~~ i i i c l ud i t n~  computers. [ruinins. 
wtiivare. iii3intenaiice. and i lect r tc31 coiiIicctions-tliat 31e necessary for you IO make cffcctive 
use ofrhc eliyiblc services you l i a v e  requehted i n  Block 5 .  as wel l  as lo pay discounted charges 
liii e1i:iblc ~ e r v i c c s .  

Ircms (26) and (27) concerii the [ethnology plans that n i u j l  be prepared and approved before 
hc,lioc>ls and libraries may recei\,c discounted ssrvicej tinder tl ie universal service support 
iiiectiaiiistii The only schools aiid libraries t h a t  do iiot l i i l\ je to comply with rhe technology plari 
reqiiireiiieiit itrr thoje r i i l i t i i ' s  i'<clLlrj[iiip \LIIIIIUI'I O S L Y  f o r  b;ijic local and long distance 
I t lq ihone j c r \  ice 

Item (26) - Check [lie bus that bcst desci-ibes tlie l eve l  of technolo:y plan 

Lteni (26)(a) -Check here if the elisible cntities are covered by individual technology plans 
Toi. tlic serviccs requested in your application. 
Item (26)(b) - Check here it'rlie eligible entities a r e c o ~ e r e d  by a hiqher-level. ~nulti-entity 
l tcl inology Ipliiii, sucli as a school dislt ict or l i b raq  systeni plan. Stalewide technology plans 
arc iio[ ;iccepiiible. 
Itcni (26)(c) - Check l i r i - e  i l ' y c i i i r  ;i]>l)lic:itioii is O N L Y  for basic local and Ioilg distance 
[c lcpl io i ic  str\ icc. i i i  \vliicli LI\C 110 tsi.linulupy I,lan is required. 

ltcni (27) - Check ths box that bcsl dcscr ibej  t l ie  s ta lus ol'rhe Iechtiology plan 

Itcni (27)(a) -Check here if your lechnology plan has been approved. 
Itcm (27)(h) - Check hei-e i f  you are currently seeking approval of your technology plan(s) 
truini ii sta te  or orllrr ;iutlioriied body. 
Item (27)(c) - Check here i f  your ;q1plic31ioii is ONLY for basic local and Ions distance 
[clcpliui ic s ~ t n i c e .  s i i icc no Ircllinoloyy plan is required. 

Itcin (2X) - Cri.rijL that p i  liavc complicd \\.it11 all appliciiblc s la te  ;ind local laws or rules 
i.egiircliiig procurcment. TIlc FCC's rii lc's ;ire tiut intended to preempt state or local procurement 
riileb. 

ltcin (29) - Certili that services ordered pursuant to {he universal service discount mechanism 
will be iised ror educational purposes only and that the services w ~ l l  not be sold, resold, or 
tiatisl'erred in cotisideration for muiicy or a n y  other thing of value. 

ltcm (30) - Ccrrify thal you lha\e coiiiplird \vir11 a l l  program rules and rhat you acknowledge 
t;iilitrc I U  d u  5 0  may w s l t l t  tii deiii:il o i ~ l i w ~ i i t i t  ftiiidiiig aiid.or cmicclliition of funding 
1'011111111111C111>. 



l t rn i  (31) - Certify that you understand that t he  discount level used for shared selyices is 
conditional. fbr t'u~ul-r y c ~ r s .  upoii ?iistii'iiig 1 1 u t  the tilost disadvantaged schools arld libraries tha t  
xi' ticxihid .IS sl1al111g i n  d l ?  s h a r d  of ices IKCIVL' 211 appropriate share ofbenefits from those 
5crv iwL.  3s defined by the FCC. 

Item (32)  - Ccnily that you ale awrlrs t h a t  you may be audited to ensure that the information that 
b o t i  are providing in t h i s  foim is accurate and that you are abiding by all of the relevant 
I - ? ~ t i L i t i o i i s .  You  inust also commit to retain any and all worksheets and other records (ha t  you 
1i;iw rflisd upon to fill out Form 471 for five years so that an auditor can verify the accuracy of 
11ic information yoti provids. Thus. i f  applicants represent multiple billed entities, collect data 
:iroin rhobe mtilies. and ilclil up tliiil  data. they should retain those data sheets for fice years. Ifan 
.i)>~iIic~iiit 15  Jticlilcd, i [  should be piq;iIi 'd lo inake tl ie ivorkshrets and other records used to 
c u i i p i l e  ~ I i c s t  forms a \ ~ i l i i b I e  to thc ;itiilitor itnd,or the adininistrator, and i t  should be able to 
d ~ i i i o i i s t r a i e  to the auditor a n d  or [hi '  .Administrator liow the entries in  its application were 
p t  0Vldc.d. 

Ifem (33j - Cfrrify that h'ou are the person Juthorized to submit and certify to the accuracy of this 
I o r m  This person inust be authorized to represent any and a11 of the entities for which discounts 
NL' souglii i n  iliis app1ic:ition. Docurneiilarion to corifirrn this person's authorization to represent 
d eiitil ic, 111 this application m a y  be sought by  t l i e  Fund Adm~nisrrator during review of this 
.1ppl l Cilllo11. 

lrrlll (3-11 I ~ q l I l r e >  [ l ie b l ~ l l ~ l r t l l ~ ~  ul t l l C  J i l t l l O l i / C L I  jpclboll 

Itciii ( 2 5 )  I -eq i i res  that th? dane ol'hignii(tlre o t r l i c  Forin 471 be provided. Please nofe that for 
:ipplic:itioiis requwing  lien seniccs, this dare CANNOT be earlier t h a n  any Allowable Vendor 
S~,l I~t ion, 'Contr3ct Dare you citcd in Item ( I  7) o f a n y  Block 5 submitted with this application. 

ltcin (36) -Print the nmic ofthe authorized person whose sigiiature is provided in Item (34) 

lteni (37)  - Pro\,ide rhe t i l ls  or position ot'rlie authorized pcrson whose signature is provided in 
Ilcln (-3J). 

Item (38)  - PI-ovide the ~e lq~ l io i i s  riiimbcr. includiiig :ire3 L.ode. of the aiithoi-ized person whose 
higii3liir? Is pru\ ' i tkd 111 l lc l l l  (>iJ. 
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EXHIBIT E 



Form 486 Filing Guidance 

Q1. W h a t  i s  t h e  F o r m  486) 

Q2.  W h y  is  t h e  F o r m  486 r e q u i r e d ?  

43. W h e n  s h o u l d  a n  a p p l i c a n t  f i l e  a F o r m  4 8 6 ?  How m a n y  should b e  
f i l e d ?  

44. How is t h e  F o r m  486 r e l a t e d  t o  t h e  r e i m b u r s e m e n t  p r o c e s s ?  

Q1. W h a t  is t h e  F o r m  4 8 6 7  

The FCC Form 486, Receipt of Service Confirmation Form, is sent to the SLD by 
the billed ent i ty applicant to  indicate that i t  ( o r  the eligible entit ies it represents)  
is receiving or has received service f rom the service provider(s)  w i th  which it 
contracted for E-rate eligible services. When the SLD receives a proper ly 
completed Form 486, tha t  event  tr iggers the process for the actual payment  of 
discounts to  the service providers. 

The billed ent i ty applicant ( t he  applicant paying the bills) mus t  submi t  the Form 
496 for each Form 471 Block 5 Discount Funding Request approved by the  SLD. 
Each Discount Funding Request and i ts associated Funding Request Number  
(FRN) contains informat ion about  one service for which the applicant is 
requesting discounts. The FRNs that are referred to In this Form 486 should b e  
based on the Funding Commi tment  Decision Let ter (s)  received f rom the SLD. 

Q2. Why is t h e  F o r m  486 r e q u i r e d ?  

The Form 486 is required for the fol lowing reasons: 

It tr iggers the actual  payment  o f  discounts to service providers (and the 
service providers then reflect this discount on your bills o r  re imburse you 
for discounted arnoui i ts you l iave already paid in ful l ) .  
I t  certifies that  you have received approval for the technology plan(s) of 
entit ies receiving discounts on E-ra te  eligible services. 
I t  indicates the names o f  the person or body that  was author ized to  
approve your technology plan 
I t  certifies tha t  signed contracts are in place for all t he  services tha t  require 
signed contracts. 

. Apply Onl ine 
U o w  tu A p p l y  
"rlP/I u y  ilc, 

Step 1: Description 
Step 2 :  Technology Pian 
Step 3: File Form 470 
Step 4: Bids f Select 
Vendor 
Step 5: File Form 4 7 1  
Step 6 :  Process Farms 
471 
Step 7 :  Funds 
Committed 
Step 8 :  File Form 486 
Step 9 :  Oiscounts 011 
Bills f BEAR Form 472 
Step 10: Appeals I 
Corrections . Discount M a t r i x  

S e a r c h  S i t e  
Enter Keyword 

Get t h e  most out o f  your 
search query by viewing 

Search TIPS! 
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43. When should an applicant file a Form 4861  How many should be 
filed? 

The billed ent i ty  appl icant should file a Form 486 within 10 days af ter  Services 
have started. If the appl icant has applied for services in addit ion t o  basic local 
and long distance telephone service, a Technology Plan mus t  have been 
submit ted to and approved by an  organizat ion cert i f ied by  the SLD to approve 
Tech no logy Plans 

Early filing option: Applicants who  have received a Funding Commi tmen t  
Decision Letter and who have conf irmed wi th  their service providers that  services 
will s tar t  in l u l y  of the funding year have the opt ion of fi l ing a Form 486  before 
the star t  of the funding year. Applicants must  indicate i n  Block 2, I t e m  6, Early 
Filing Option, of the Form 486 that  they are fil ing under this opt ion. 

You may  l is t  more  than one FRN on a Form 486.  However, i f  some o f  your  
services have star ted and others have not, you may  want  to file a Form 486  for 
those services which have started, and wait  unt i l  your  other  services have star ted 
to  file Form(s)  486 for those services. 

44. How is the Form 486  related to the reimbursement process? 

I f  you are seeking reimbursements for services you have already paid t o  your  
service provider, you mus t  submi t  a Form 472, Billed Enti ty Reimbursement 
(BEAR) Form to the  SLD. To process and approve your  BEAR Form, we mus t  have 
a Form 486  on file f rom Y OU .  

You should work wi th y o u r  service prov ider  in selecting whether you will use the  
reimbursement process or  whether the  service provider will provide you w i th  
discounts on  your  bills. The payment  process for the  ent i re funding year  will be 
consistent wi th the k ind of invoice the  SLD first receives. 

Go back to 
Previous Page Return to Top 

FAQr 1 ContdCtS I Get Help! 1 S i te TOUr 
SL O v e r v ~ e w  I Applicants I Service Providers I Refcrence Area I SL Forms I Data Requests I Funding Commitments I Site Map 

schools e, Libraries I High Cost I Low Income I Rural Health Care I USAC 

Web Site Privacy Policy 

1597- 2 0 0 2  :D , U n i v e r s a l  S e r v i c e  A d m i n i s t r a t i v e  C o m p a n y ,  A l l  Rights Reserved 

1 I /l8/2002 


